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AHCA. 

exceed 

providers 

these 

Shall not exceed the90th percentile of per residentday 	costs ofall--_ 
currently participating thatICFMR-DD providers - currently-have 

prospective rates. 

-C. Resident Care Costs: 

Shall not exceedthe highest per residentday cost for the respective
V-

reimbursement -class of any other currently participating provider having a-
prospective rate. 

H.2. For a new providerin a facility with six beds or less, the interim cost per diems-
for each reimbursementclass shall be the budgeted component cost rates 

approved by These initial cost by ceilings asestimates shall be limited -
follows: 

-A. Property Costs Ceiling: 

Must beapproved by the AHCA Office ---__of Medicaid and shallnot be in 

excess of thelimitations established -in Section 111. of this plan. 

- Operating Costs Ceiling:B. 

Shall not the 90th percentile of per resident day costs allof 

currently participating ICF/MR-DD that-currently -have 

prospective rates. 

C.-	 Resident Care Costs Ceiling: 

highest respectiveShall not exceed the day cost for perthe resident 

reimbursement -class of any other currently participating provider-a having 

prospective rate. 

D. Total costs per diem ceiling (including return on equity):-
Shall not exceed$239.09 for the Developmental 


residential/developmental Institutional ----- not exceed
classes and shall 

$267.02 for the Developmental non-ambulatory classes asof April I ,-

1998. For subsequent - semesters, ceiling amounts shall berate 

inflated forward on basedone the ICFMR-DD inflation indextimes 

24 



rates.  - -- 

- --- 
---- -- 

----- 

--- -- 
-- 

- --- 
--- -- 

--- -- 
--- 

the 

rate 

basis using 

utilizing -- as usedsame inflation methodology --- in calculating prospective 

When a provider's interim costis limited to the total cost ceiling, the-
-- allocated to each-component based --percentage thatceiling shall be on the 

each interim ------- component's cost is to the total of all components' interim 

- includingcosts, return on equity. 

Example: InterimPercent 
cost- tototal-- Ceiling 

23.26 0 eratin58.15 55.82 
&%arew--

1 X W  
-25.70 
7%7 

63.36m 
219-

152.54 
24.67
6.97-

Total- 250- 100% 240-
I. 1. For a new provider in a facility with greater than six beds, AHCA shall establish 

the cost basis for calculationof prospective rates using the first acceptable-
historical - report covering a by thecost at least 12- month period submitted 

as a result theprovider. Overpayment of the difference betweenapproved 

budgeted interim and actual allowable item shallcosts of the budgeted ---be 

to AHCA. Underpayment c-___- refunded - as a resultof the difference between the 

budgeted ---- and to the provider.interim rateactual allowable costs shall be refunded --
The basis for calculating prospective ratesshall be the first year settled cost 

report. -I_---be costs as determinedBasis shallset at 100 percent of the total allowable 

and Programh Medicaid --the Developmental Services Office. 

1.2. For a new providerin a facility with six beds or less, AHCA shall establish the-
cost for calculation of prospective rates the first acceptable historical 

- report covering by thecost at least a 12- month period submitted -provider. 

as a of the difference betweenOverpayment ----- result the approved budgeted interim 

rate and actual allowablecosts of the budgeted item subject to base year ceilings 

in Section V.B. of thisplan shall be refunded to AHCA. Underpayment g g- 
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result of the differencebetween the budgeted interim rate and actual allowable 

costs subject to base year ceilings-	 in SectionV.B. of this plan shallbe refunded -to 

the rates shall-provider. The basis for calculating prospective be yearthe first 

settled cost report. Basis shall be set at the lesserof 100 percent of thetotal 

allowable costs or the ceilings as determined b~ Medicaid andthe Developmental 

ServicesProgram Ofice. 

for rates paid on and after 1, 1998, shall be paidtoIncentivesc- -providers 

whose annual rates of cost increase for operatingcosts or resident carecosts from 

one cost reporting periodto the next are less than 1.4 times the averagecost 

for the applicable period documentedincrease -- by the ICF/MR-DD Cost Inflation 

Index used in this plan. Calculation of incentives--shall be as detailed -in Section 

V.A.7. of this plan. 

1. -To encourage high-quality while containingcare costs,-
incentive payments beshall paid to those facilitieswhich are of out 

compliance with any Condition of Participation. Cost containment 

operating - care shall be proratedthe percentageand resident - incentives for 

is out of compliance of days that a provider with any Condition-of 

Participationduring the rate semestereffect one yearin the rateprior to 

semester being set. 

K. -A provider's reimbursementfor 

Program -__.--shall be the lower of: the 

general public -for such services, 

service providedthe Florida Medicaid 

usual customary charges to theprovider's and 

except- publicfor facilitiesrendering such 

services free of charge or g 5nominal charge, thatis, less than or equal to 50 

percent of costs; or the rates established forthe provider underthis reimbursement 

plan. 

L The use of a target rate of inflation for cost increases shallbe used as a measure-of 
---B_ -

for purposes this reimbursementplan. - rate ofefficient operation- The target -
inflation principle is that a provideis operating eresident care perdiems by 
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AHCA asof February 1 of thatyear. For rate semesters beginning-on 

1 of a given year,- prospectiverates will be set using the mostOctober --- the 

current acceptable cost reporton file with AHCA as of August 1 of that 

year. For the rate semester October1,1998 through March3 1 1999 the-2d

same cost reports used in setting April-------, 
1, 1998 rates or the most current 

cost report received by the agency by August1,1998 shall be used.-
2. 	 Reviewand-adjusteachprovider's cost reportreferred to in Section N.N. --
---------d
above to of desk or on-site the if available. 

3. Determine total allowablecost-b~ reimbursement class for property cost,-

resident care cost, operating; costand return on equity or use allowance- if2--

applicable. See the Definitionssection of this plan for thedefinitions of-

allowable ------ cost components.costs for eachof the Costs shall be allocated 

to each reimbursement classby the methodology shown in AppendixA.-
Costs for providers withsix beds or less shall be allocatedto each 

class by the methodology reimbursement - - shown inAppendix A-1 . 
4. Calculate perdiems for each of the fourcost components for the two-

reimbursement classes by dividingthe component's costby the appropriate-
number of resident days.-

5.  Calculate the target rate of inflation factor representing the-allowable- 
increase -in operating and resident care costs from the prior cost reporting- 
period. The-target rate of inflationfactor is calculated by multiplying 1.4-

times the simple averageof the monthly Florida ICF/MR-DDCost 

Inflation Indices associated withthe more recent cost reporting period 

divided by the simple averageof the monthly indices associated with the 

prior cost reporting period.-
6.  This step presumes that the cost components of the cost reporting period- 

immediately priorto the currentcost report have been adjustedfor base 

year ceiling limitations, inflationtarget rate limits and incentives, and that 
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they now-represent -theallowable base costs--against which the current 

costs areto be evaluated. If the current year-cost report includes new costs 

that were incurred in orderto meet State or Federal rules laws, 
e----- d

regulations, or licensure -and certification standards, and the providerdid- 
not requestan interim rate adjustment for thosecosts duringthat cost-
reporting, periodor if the costs did not meet $5 000 and 1percent----. L-

threshold under the interim rate provisions in SectionIV.G., then an-
adjustment shall bemade to the current baseyear costs such that the 

- -costcalculation of the target cost appropriately accounts for - incurred 

_.
provider -must furnish adequatesupporting documentation withthe costthe 

-costs -each reimbursement class b~ the target-ratefactorresident care -for - - 
computed -in Step 5 above to reflect the allowable change in costs. For the 

October 1998rate semester the components -- for the operating, and_. 

resident carecosts shall be the base costs established for the April1,1998 

rate semester.-
7. Compare the operating and-resident care cost per diems resulting from- 

step6withthe respective per diems Step 4 for each reimbursement 

class. 

If the operating per diem for either reimbursement classfrom 

4 is less than the respective operating per diem Step 6, then 

establish the new operating base per diemas the per diem from-
incentive -of one-half the difference betweenthe 

two per diems not to exceed 10percent of the Step 4-per diem.- d------

The operating incentive shall be --percentage 
-- prorated for the of days-
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rate semester being set. For example,-a provider notout of-
compliance with a Condition-of Participation shall 100% of 

the incentive amount. -A provider thatis out - -30- -of compliance for 
of a 183 day	rate semester shall receive83.61% of the-

incentive amount basedon 153 daysdivided b 183 days. If the 

operating per diem from Step 4 is greater than the Step -6 per diem, 

then establish the new operating-baseper diem as the step -4 per-
diem, not to exceed the base cost per diem fromstep -6 inflated by 

the target rate factor,-
@ If the resident care per diem for either reimbursementclass from-

-respective residentcare from Step -6Step 4 is less than the -per diem -
then establish the new resident care base per diem as the per diem- -__. 

from Step 4 plus 	an incentive calculatedas 50 percent of the-
differencebetween -the -4 per diem andthe Step -6 per diem, 

to exceed 3 percent of the step- diem. The pernot - -4 resident care-
incentive shall be proratedfor the percentage -of clays that the 

provider is out of compliance with any Condition -of Participation-
during the rate semester in effect one year prior the rate semester 

being set. For example, -a provider not of compliance with a 

Condition-of Participation shall receive100% of the incentive 

amount. -A provider that -- of compliance for30 days of a 183-is out 
day	rate semester shall receive 83.61%-ofthe incentive amount-
based on 153 daysdivided by 183 days. If the resident care per-

the diem from Step 4 is greater than Step 6 per diem, then establish 

the new residentcare base per diem as the Step 4-per diem not tod-

from Step -6 inflated b the targetexceed the base cost per diem 
rate factor. 
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CJ 	 If different operating cost rate components are produced in this rate- 
setting methodology, the total operating cost component 

that is determined -incentive -- shall be allocated to bothh classes 

weighting with patient daysof each class. This shall equalize the-
operating ratecost components and allow for more meaningful 

trend comparison between-cost reporting periods.-
8. The new base per diems for property and return on equity or use allowance ~ -

shall be the per diems established- instep 4 above. 

9. Using the appropriate current base per diem for resident care and operating- 
costs fromStep 7 above, calculate-the prospective operating and resident-
care per diems for thenew rate semesterby multiplying each of the base-
per diems by the fraction: 


Simple averageof the Florida ICF/MR-DD monthly cost inflation
indices-
for the prospective-rate semester dividedb~ the simple averageof the . 

Florida ICF/MR-DD monthly-cost inflation indices for the cost report 

used current baseperiodused to calculate -- per diems. For rates effective 

1, 1998 the prospective rate in theOctober -d- - usedsemestercalculating-
above fraction--- 2- 1998-2shall be the period October 1through March 3 1 

1999. 

10. Establish the total prospective per diem for each reimbursement class as-
the sum of the appropriate operating-and resident-per diems resulting 

per and return onfrom %-9 plus the current approved diems for property 

or -if applicable, -step -8.equity --use allowance, from 

B. Base year ceilings for new providers -in facilities with six beds or less:-
-1. Property costs per diems shall not be in excess of thelimitations 

established -in Section111. of this plan. 
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2. Operating costs per diems shall not be in excess of the 90th percentile of-	 - --I_----- - 

per resident day costs of all currently participatingICFNR-DD providers 

that have prospective rates.This ceiling shall be recalculated-for every 

- semester beginning April 1 and Octoberrate of each1year. 

3. Resident care costs per diems shall not exceed the highest per resident day-
reimbursement currentlycost for the respective class any otherof 

prospectiveparticipating provider -ahaving rate. The ceiling shall be 

for rate and Octoberrecalculated - every- semester beginning 1 April 1 of 

-each year. 

4. Totalcostsperdiem-ceilings(includingreturnonequity):-
Shall not exceed the total costs per diemceilings for interim costper 

diems in section IV.H.2.D. multipliedtimes 1.04. When a provider-is 

limited to the in the year, the shallceiling total ceiling -- be 

allocated to each componentto cost settle interimrates and to calculate 

prospective ----based on that each percentagerates the component's actual 

cost is to the allowablecomponents,allowable ------total actualcost for all 

including return on equity,in the base year. 

Example: Percent 
Cost tototal Ceiling 

58.15 23.26 55.82 
158.89 152.54 
25.70 
7.26 
250 

m 
697 m-

Interim 

VI. AssurancePayment-
The state shall pay each provider-for services provided-in accordance with the-
requirements ------ and state or federal rules andof the Florida XIX state plan- applicable 

regulations. - payment amount shall befor each provider accordingThe determined to the 

and methods -forth -- Florida Title standards - set -in this -- XIX ICF/MR-DD Reimbursement 

32 



-- -- 

- - -- -- 

-- 
-- -- 

-- 

-- 
-- --- 

-- ----- -- 
-- 

--- -- 
--- -- 

-- -- 

-- 
--- -- ----- 

-- -- 
--- --- 

--- 
-- ------- 

---- 

to 

therein 

out 

Plan for Facilities-Not Publicly Owned and NotPublicly Operated (FormerlyKnown as 

ICF-MR/DD Facilities). 

-VII. ' Provider Participation 

Thisplan is designed to assure adequate participation-of ICF/MR-DD providers in the 

the of high-quality servicesforMedicaid propam, - availability- - recipients, and for services 

which are comparable to those available to the general public. 

VIII. Payment in Full-
Payments made to any provider participatingin the Florida Medicaid program-who 

knowingly and willfully charges,for any service providedto the resident under the state-
plan, money or other considerationin excess of the rates establishedby the stateplan,-or 

or receives, & addition charges, solicits, accepts, - to any amount otherwise required be 

@under the State plan approved underthis title a n ~--d gift, money, donation or other 

or philanthropic contributionconsideration, other than a charitable, religious froman 

organization --- to the as a condition of admitting aor from a person unrelated resident: - 
to facility; --- continuedresident --an ICFMR-DD or as a requirement for the resident's stay 

facility, --Po- inin such 	 a when the cost of the services provided is paid for, in whole or 

state plan,shall - construed of the state's paymentpart,under the - be to be supplementation-
for services. Paymentsmade as a conditionof admitting -a resident oras a requirement-
for continuedstay in a facility shall be deemed to be payments to meet the cost of care of-

the and shall be deemed to be of compliance with- Medicaid resident 42 CFR 447.15 

(1997). 
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IX.Definitions-
Acceptable Cost report A corn completedle legiblecost report that containsall relevant schedules,

worksheets and supporing -111accordance with cost reporting
ins t ruc t ions  

AHCA: Agency for Health Care Administration,also known as the agency. 

HCFA PUB.15-1 :also known as the ProviderReimbursement Manual, published by-the 
departmentofhealthandhuman Services, H e m e  financing
a d m i n i s t r a t i o n  --

DCF: Department -of Children -and Family Services,also known as the Department. 

ICF/MR-DD Resident Care Costs: Those costs direct1 attributed to nursing services, dietary 
costs, andothercostsdirectlyrelated+residentcaresuch as activity 

d
services, andall medically-ordered therapies --

+ 
-

costs social 

ICF/MR-DD Pro e Costs: Those costs related to the ownership or leasin of an ICF/MR-DD.
included - 7 f  such costs maytaxes insurance interest an depreciation or 

rent. 

ICF/MR-DD returnon Equity or Use Allowance Costs: See SectionsI1I.H. and 111.1. of this 
plan.-

Title XVIII: Health Insurance forthe A agedBlind or act (Medicare)asprovided for in thes o c i a ls e c u r i t y  
-

Title XIX: Grants to States for Medical AssistancePro s _(Medicaid)asprovided for in the-socials e c u r i t y-142 U.S.C. 1396-

Medicaid -Interim Reimbursement Rate: A reimbursement rateor a costdataortion of an overall 
reimbursement ratethatis calculated from budgeted cost data-
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